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ature are observable between the maximum and minimum on the 
same day. 


Eulenburgs Case of Hypertonia Musculorum Pseudo- 
Hypertrophica. —In the October Periscope of The Journal 
(p. 694) appeared a translation of Bernhardt’s abstract of this 
case. In the Neurolog. Centralblatt , Feb. 15, ’85,. Bernhardt 
reports additional facts and opinions, the patient having fallen 
into his hands. He says : “ The muscular rigidity described by 
Eulenburg is no longer perceptible ; it is possible, however, that 
this symptom disappeared under a continuous treatment of several 
months, but, on the other hand', instead of pseudo-hypertrophy of 
the muscles, distinct atrophy is found ; furthermore, the knee phe¬ 
nomenon noted as absent on both sides at the time of Eulenburg’s 
examination, can be distinctly, though not easily, produced.” 
Bernhardt declines, therefore, to consider this case as one of 
Thomsen’s disease. It is not, he says, a case of profound central 
(intra-medullary) neuropathy, but belongs, in his opinion, to that 
form of muscular affection known (according to Erb) as dystro¬ 
phia musculorum progressiva. W. R. Birdsall, M.D. 


d .— MENTAL PATHOLOGY. 

Forensic Relations of Morphinomania. —Dr. Morandan 
de Monteyel (£’Encdphale, No. 6, 1883) concludes, respecting mor¬ 
phinomania, as he designates the morphine form of opiophogism : 
1. That morphinomania, considered in itself, is not a psychosis, 
and does not per se prejudge the mental status of a person accused 
of crime. 2. The more or less rapid effect of morphine on the 
intellect depends upon the person and not on the dose used ; 
this last has but little medico-legal value. 3. It is desirable to 
ascertain whether an accused morphinomaniac, at the time of 
alleged commission of reprehensible acts, was under the influence 
of full doses of the drug, or was suffering from the effects of ab¬ 
stention from it. 4. In morphinomania it is indispensable to dis¬ 
tinguish the first period, called euphoria, from the following period, 
called physico-psychic marasmus. 5. In morphinomania, during 
the period of indulgence, responsibility during euphoria is com¬ 
plete, except as to acts having for object the assuagement of the 
morphine craving, 6. During the period of physico-psychical 
marasmus, responsibility is null, but the acts committed under the 
influence of this state are only such as would be committed by a 
dement or an acute maniac. 7. In abstinence from the drug re¬ 
sponsibility is null, but the acts committed under the influence 
of this state, and for which the patient is irresponsible, are such 
as would be the result of dementia or furor. 


Alcoholism in Childhood. —Dr. T. More Madden (British 
Medical Journal, August 23, 1884) reports the case of an eight- 
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year-old boy, whose mother was an inebriate. The child was 
brought up away from home purposely to avoid the influence of 
the maternal example, but on his return home at the age of six he 
discovered a bottle of whiskey secreted by his mother, became 
stupidly drunk, and thenceforth tippled whenever he could. A few 
days prior to admission to the hospital, he abstracted a bottle of 
port wine, which he finished all but a glass. This drinking bout 
was succeeded by coma, followed by delirium tremens of a decided 
character. Two months after admission he was discharged re¬ 
covered and placed in a reform school. In Dr. Madden’s opinion 
this tendency to alcoholism is inherited. 


Insanity and Intermittent Fever. —Dr. H. Charles-An- 
toine Ravel (Annales mddico-psychologiques , July, 1884) concludes : 
First : That intermittent fever may accompany mental alienation. 
Second : Intermittent fever may be accompanied by psychical 
phenomena, which form a connecting link between impaludism 
and secondary confusional insanity. Third : Intermittent fever 
sometimes leaves lesions predisposing to insanity. Fourth : Inter¬ 
mittent fever may produce insanity in predisposed subjects. 
Fifth : Patients, victims to prolonged intermittents and victims of 
depressing emotion, are readily attacked by fever. Sixth : Alco¬ 
holic excess readily produces alcoholic insanity in malaria-affected 
subjects. Seventh : Abuse of venesection and quinine in inter¬ 
mittent fever predispose to insanity. 


Ancestors of the Insane. —Drs. Ball and R6gis {L’En- 
cephale, No. 6, 1884) conclude that : First : The duration of life 
is greater among ancestors of lunatics than the duration of life 
among ordinary persons. Among the ancestors of alcoholics and 
paretic dements the mean age is greatest ; it passes ordinary 
limits. In neuropathic and vesanic families longevity is less de¬ 
cided, and tends to approximate ordinary limits. Nonagenarians 
and centenarians are frequently found among the ancestors of al¬ 
coholic and paretic dementia cases. Second : The mean natality 
of the families of lunatics is greater than that of normal families. 
Third : Vitality is much less among the families of the insane than 
among the sane. Fourth : Morbidity, or the liability to disease, is 
much greater among the insane families than the normal, and 
much greater among the vesanic than among the paretic dementia 
and alcoholic families. Ball and R6gis are of opinion that insane 
families constitute a class apart in the population of a country, 
and that the more the question is studied the more will it be shown 
that there is a profound and radical difference separating them 
from their fellow-citizens. 


Puerperal Insanity. —Dr. Taylor (Cincinnati Lancet and 
Clinic, Nov. 8, 1884) reports two cases of puerperal insanity. 



